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Cory states he was driving on SW 10th St approaching 1300 SW 10th St at approx. 5-10 mph and turned right into the private drive. He stated he did not see
anyone when Reina collided into the side of his vehicle. Ofc arrived on scene and observed a toy electric motorcycle with a bent front wheel. Ofc observed
Cory's vehicle to have a dent consistent with being struck by an object on its right side. Ofc observed a skid mark on the sidewalk from rubber tires that was
2'7" long that went South to North where the POI was located. The skid went straight on the sidewalk and is consistent with Reina going n.b. on the sidewalk
and skidding in an attempt to avoid a collision with VEH#1. Photos taken of the toy motorcycle,VEH#1, and the skid. Reina was transported to the hospital for
a minor contusion to the head. No citations issued.

DOR10040
Cross-Out


